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r READ THE | U5, TRUCTIONS CAREFULLY BEFORE PREPARING 7HIS REPORT. I

1. File Number U - é/ﬁ

2. Fiscal Year Covered Frotmn:

1/ 1 / 2008 Though: 12 / 31 / 2004

3. Name and address of person filing.

Name poNarD G MITCHELL

P.O. Box, Bldg., Room No., if any

Street 950 PIMLICO DRIVE

Cily MIDLOTHIAN

State ‘Texas ZIPCody~4 76065

4. Name, file number, and zddress of iabor organization,
Name TURC LOCAL 21

Labor Organization File Number 021-245

P.O. Box, Building and Room Number, if any

Street 2630 AERO DRIVE

Clty GRAND PRAIRZE

State Texas ZIPCode+4 75052

5. Position in labor organization.

BUS MGR/FINLNCIAT, SECRETARY-TREASUR

Enter appropriate data bolow If, during tho past f scal year, you or your spouse or miner child dircetly or indirectly had any of the following interests
{oxo1p: ts spacified in the exclusions set forth in the instruelions):

A. Held an interest in, engaged in transactions ( ncluding loans) with, or derived income or other ezanomic benefit of
monetary value from an employer whose emiloyccs your organization represents or is ectively seeking to represent.

6. Name and address of Employer (including trade nemz, if any).

Name

Trade Name, if any:

P.QO. Box, Bidg., Room No., if any

7.a. Nature of Interest, Tranzaction, or Income.

7.b. Amount.
Street
City
State ZIP Cede- + 4
Signature

15. Signature and verification. The undersigned Jeclares, under penatty of Perjury and other applicable fenalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been exzmined by the signatory and is, to the best of the
urdersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instrustions.)

£/ AMENDED REPORT
st ) / 722 on _ Bfss/es
o Date

972-606-0681
Telephone Number




Name of Person Filing DONALD MITCHELL

File Number U-

B. Held an interest in or derived income or economic lxenefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the businzes
of an employer whose employees your labor organizaicn represents or is actively seeking to represent, o-
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwisz
dealing with your fabor organization or with a trust in vthich your labor organization is interested,

8. Name and address of Business (including trade nams, if any).

Name NATIONAL ELEVATOR INDUSTRY PEN3IZON PLAN
Trade Name, if any:

P.O. Box, Bidg., Room No., if any
Street 19 CAMPUS BLVD, SUITE 200
Ciy NEWTOWN SQUARE

State Pennsylvania ZIPCede +4 15073-3288

9. Business deals with:

x a. Labor Organ’zation
b. Trust

c. Employer

10. If9.b. or S.c. is checked give trust or employer's ni.me.
Name

Trade Name, if any:

P.O. Box, Bldg., Room No., ifany

Street

City

ZIP Code: + 4

11.a. Nature of such dec'ing.
SEE IM-30 ATTACHM ENT

11.b. Approximate do’lar villue of such dealing.

12.a. Nature of interest hald or income received.

REIMBURSEMENT FOI. BOARD OF TRUSTEES MEETING
EXPENSES: FEB '(+; MAY '04; SEPT '04; DEC

' 04

12.b. Amount.

$7,020

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuttant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Rame
Trade Name, if any:

P.O. Box, Bidg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Cede + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?




Name of Person Filing pONALD MITCHELI:

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary valus from a business (1) a sub3s antial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business cfz n employer whose employees your fabor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or !2asing directly or indirectly to, or otherwise dealing .+ th your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (inciuding trade name, if any).

Name NATIONAL ELEVATOR INDUSTRY ELCUCATIONAL PRGM
Trade Name, if any:
P.O. Box, Bidg., Room No., if any

Street 11 LARSEN WAY
City ATTLERORO FALLS

State Massachusetts ZIPCode +4 02763

9. Business deals with:

X a. Labor Qrganization

b. Trust

c. Employer

10. if 9.b. or 9.c. is checked give trust or employer's ne me.

Name

Trade Name, if any:

P.0O. Box, Bidg., Room No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such cealing.
SEE IM-30 ATTACFIIENT

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

REYMBURSEMENT FCR CHAIRMAN AND CO-CHAIRMAN MEETING
EXPENSES; DINNEER YWHILE AT GENERAL EXECUTIVE BOARD
MEETING - 11/:10/04

12.b. Amount 5412




Amended LM-30 Attachmert

Name: Donald G. Mitchell Ending date of report period: 12/31/04
LM-30 File Number: To be assigned

LM-30 [tem
Number

11a

Per direction previded by U.S. DOL OLMS, Part B includes reporting of transaction(s)
including reimbursement of valid expenses by a trust in which the labor organization is
interested as tho 1gh the trust was a business. This guidance provides a trust’s dealings
with a labor organization include the trust’s receiving contributions from employers
obligated to fund the trust per collective bargaining agreements negotiated by the labor
organization. While the guidance is unclear, other transactions may be deemed to
constitute dealing:: with the labor organization, trusts, ¢ employers reportable in 11b.
Accordingly, no amount is reported in 11b.



